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MILTON V. KLINE—EDITOR EMERITUS 


A Society is as strong as the contributions of its individual workers. 
The Journal of the Society for Clinical and Experimental Hypnosis has 
attained its present international status because of the dedication of its 
first Editor. It was he, who made it possible for the Journal to become 
one of the leading, international scientific periodicals of our time. Dr. 
Kline’s superb judgement in selecting only outstanding contributions for 
publication in the Journal was a difficult task, which he was able to 
achieve by sacrificing personal gain and a great part of his leisure time. 

The Society owes Dr. Kline a great debt which it can never fully repay. 
By becoming the Editor Emeritus Dr. Kline will be available for guid- 
ance and the Editorial Staff can continue to seek his excellent advice 
when it is needed. 

As the President of the Society it gives me great pleasure to honor 
Dr. Kline as an Editor, who has seen the Journal grow to become the 
best of its kind. 

The Society has honored Dr. Kline on a number of previous occasions, 
the most recent being the presentation of a plaque at the 1960 Annual 
Meeting in Washington, D. C. 

Dr. Milton V. Kline as Editor has represented the highest possible 
standards of Scientific achievement and Truth. He has exemplified the 
words of Thomas Paine, who wrote, “Such is the irresistable nature of 
Truth, that all it asks, and all it wants is the liberty of appearing.” 

Jacos H. Conn, M. D. 

President, 

Society for Clinical and 
Experimental Hypnosis 














of f 
of f 
logi 
que 
reg] 
tail 
fit i 


shiy 
Bal 
(3) 


8€€] 


rele 
gre: 


$101 


vist 
and 
imy 
(7, 
hac 


pat 
fou 
tio 
as 1 
eit] 
the 


we 
Cal 


8ay 








PRIMARY OBJECT-RELATIONSHIPS AS 
REVEALED IN HYPNOANALYSIS 


EDITH KLEMPERER, M.D. 


There has always been a vivid interest as to whether the statements 
of patients in hypnotic regression are accurate recollections or products 
of fantasy. Very valuable research has been done with different psycho- 
logical technics—much of it on volunteers. Another way of resolving this 
question, however, is to examine the spontaneous statements of patients 
regressed by hypnoanalysis for material that parallels information ob- 
tained from patients in psychoanalysis, and to determine whether they 
fit into the theories derived from psychoanalytic observations. 

For the purpose of this paper we will classify primary object-relation- 
ships as relationships occuring up till the age of two and a half. Michael 
Balint in an article entitled “Friendly Expanses—Horrid Empty Spaces” 
(3) described attitudes secondary to the state of primary love which 
seemed to embody new aspects of a stage which in its old terminology 
has been fairly overwritten. In this paper, we have chosen early object- 
relationships to determine to what extent the statements of patients re- 
gressed by hypnoanalysis fit this new conception. And to start from the 
beginning, we have also included information which qualify as expres- 
sions of primary love. 

All the material used in this paper are the recorded and transcribed 
visualizations of patients; with the records played back to the patients 
and corrected together with them. At the time of the play-back much 
important material was added by the patients, most of it spontaneously 
(7, 8). We chose patients who had neither been analyzed before nor 
had read any psychoanalytical literature, which limited our material 
to two patients. No specific age in regression was demanded from the 
patients. Also in revivification we regressed the patients only to their 
fourth year and left it to them to determine to which age their visualiza- 
tions belonged. The patients were never influenced to answer a question 
as to their regressed age in a predetermined way, and we never expressed 
either satisfaction or dissatisfaction about this or any other utterance of 
the patients. Since it seems important for the theme of this paper to 
establish the reliability of the age level the patients stated they were in, 
we will cite a few of the answers we got when we asked them how they 
came to tell us this age. One patient said that either he saw a number 
flash through his mind or he estimated the age according to how tall he 
saw himself. Another patient stated that he felt himself no taller than a 


3 











4 EDITH KLEMPERER 


man’s knee, or he could not look over a chair. Since there was no reason 
to answer in one way or another, we must assume that the patients did 
their best to state the right age, the age to which they really felt they 
had regressed. 
The first object-relationship is to the mother, whose various anatomi- 
cal features are felt as part objects and fuse together only in the later 
half of the first year of life (5). One of our patients came to his appoint- 
ment with the complaint that he had had headaches for six days and for 
two days felt very tired. He was regressed to his fourth year, but went 
spontaneously back to his ninth month. At that time his mother nursed 
him, although she had no milk. He was asked about the time his mother 
had milk in her breast and said it was when he was seven months of age. 
In the next session the patient described his feelings and perceptions 
during the former hypnoanalysis which were immediately put down: 
“T just had that wonderful feeling of being happy. In hypnosis this is 
a wonderful feeling. In the picture I was aware of my mother, but it was 
my mother’s breast. I realized of course that my mother was there, but 
she was kind of shadowy. The vivid thing was my mother’s breast. That 
wonderful feeling lying on my mother’s breast. I saw myself at seven 
months lying on my mother’s breast, but the breast really was the thing 
that was outstanding. In the beginning when I saw myself taken out of 
the crib by my mother I saw myself very well, but my mother shadowy. 
When she later started to nurse me she was still shadowy, but I could see 
her breast very well and the nipple. And the nipple looked different to 
me at seven months. The nipple looked more protruded and rough. The 
color looked different. At seven months the color looked like a sort of 
a pinkish red and soft, very pleasant to my mouth. Then at nine months 
it was a dark red.” Later he related: ‘““Now when I was nine months I was 
more aware of my mother. Her face was still shadowy, but it was a hu- 
man face and body there. But the breast was not so large and not so vivid 
and outstanding.” We have still another description from this patient 
of how his mother looked when nursing him, this time in hypnoanalysis. 
Now the patient told that he was two years and three months old and 
we gather that a sibling was born shortly before, although the patient 
was not aware of this fact at the time of the hypnoanalysis. The patient 
complained at first that the breast tasted bitter. He pulled away and his 
mother wiped her breast. Then he was sucking, and after a short time 
he bit the breast. It bled and his mother had to wipe it again. Thereafter 
the patient sucked “very gently.” He could only see the one white breast, 
but knew it was his mother, because he saw her face too. The breast was 
smaller than at nine or seven months and the nipple was not as red. But 
it still feels good, nice, soft, the milk is warm, the blood tasted different. 
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PRIMARY OBJECT-RELATIONSHIPS 5 


The patient felt good, sleepy, and loved his mother. In the first descrip- 
tion of the mother as a part object the patient saw his head just above his 
mother’s elbow but could not see her face. He said: “Her arm was here 
and my head on it gave me the feeling that I was enclosed, protected.”’ 
When he was asked whether he wet, at nine months, he could see himself 
on her lap and could see her body down to the knees. The rest was 
shadowy. In this hypnoanalytic case we can trace the slowly developing 
fusion of part objects into a whole, a psychological process which at 
two years and three months of age was long completed. We can also 
detect other features involved in early object-relationships. The first 
is the feeling of protection and happiness which the patient erroneously 
believed to be a sequence of the hypnotic state, but which was the so- 
called “oceanic feeling” (4) that came back at two years and three 
months of age. At nine months, the patient nursing and not finding milk, 
said in hypnoanalysis that the mother hated him, and then he said he 
hated the mother because she gave him no milk. It was the bad mother, 
the mother who does not satisfy every wish. In this situation the patient 
urinated, had an agreeable and warm feeling of being wet. He gave the 
mother his urine to demonstrate his love and supposed the mother would 
give milk in return. We can tell in this case that at nine months the 
earliest object attitude, “I shall be loved and satisfied without being 
under obligation to give anything back,” is on the wane (5). The pa- 
tient looked for an object relation as improvement against the inade- 
quacies of the narcissistic state. At the end of the hypnoanalysis he 
stated that he did not hate his mother the way his mother hated him. 
He loved her, as he said in hypnoanalysis when he related his reasons for 
wetting. 

In this hypnoanalysis, we twice find the remark, “I am very unhappy.” 
The second time “because she hates me,”’ meaning the mother. This seems 
to correlate with the state known as infantile depression and the pa- 
tient later elaborated that he was crying and felt “very unloved.” He 
was a hungry infant lacking the necessary care by his mother (2, 6). 

We will now examine the statements of another patient who spoke 
mostly in symbols. Balint says that the flying dreams, which he regards 
in reality as floating dreams, relate also to the oceanic feeling the baby 
has in his mother’s arms (3). This patient, after describing a frightful 
experience with his parents stated in hypnoanalysis that he was climbing 
a wall: “I climbed above them, they are gone, I am stopping in air, 
floating in air, I seemed to be looking out for some evil. I look over the 
wall, it is peaceful everywhere.” This feeling that he is floating over the 
roofs came in later hypnoanalyses as well, when he stated that he was 
always escaping by flying and corrected himself by floating through the 
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air and then having a feeling of relaxation. This patient had a very un- 
happy childhood and his visualizations seem to fit especially well with 
the supposition that the only possible relation between infant and en- 
vironment is guarded suspicion and never ending watchfulness (2). 

The patient related that he feels inside his mind how old he is. Let us 
look at some of his hypnoanalytic depositions. He is at the waterfront 
afraid of being put too close to it by his mother. He is one year old. She 
holds him on her arm and changes his diaper on this stroll. At the age 
of one year the patient had no confidence in his mother and was afraid 
she would set him too close to the water, from other information we can 
safely add, in order to throw him in. In this case where the father was a 
drunkard, the mother was the only object that could provide some 
security and safety and the patient expressed his ambivalent feelings 
toward her. Another statement by the same patient in another hypno- 
analysis: “I was so high as the seat of the chair and I could not see above 
the table and I sensed they were plotting against me, just to destroy me, 
A tiny infant in the sink. They are misusing it. They close their hands 
and they force it around in the sink. They try to drown it.” Water was 
the source of all evil to this patient, partly because his parents told him 
that the nearby East River was very dangerous, partly as a sequence of 
a too early toilet training. His mother boasted that all her children were 
trained at seven months. 

This patient reverted time and again in his regressions in hypno- 
analysis to the state between the primary identification and the full 
appreciation of real objects. Since at this time the defense against ab- 
solute despair is distrust of the loved object because it is a bit less 
painful than despair, he related many visualizations about his projected 
fears (10). Patient is “just walking with no pants on, a baby, a year or 
two old, walking in the house or on the outside, then running away 
frightened.” There is something and he does not see it. There is the man. 
He becomes a giant right in front of the patient. He just seems to trap 
him. He (the patient) just runs into a blank wall, seems to be a wall; “it 
is a human being.” He was not sure whether it was his father but later 
visualizations made it obvious that his father was as strong and tall 
and forebidding as a giant wall. He mistrusted him and was constantly 
afraid of him. This patient produced still another symbolization of his 
father. He was consciously aware of a fantasy he had had as far back 
as he could remember. That was of a bridge tower that sucked children 
in, crushed them to pieces and spit them out. In my paper, “Changes of 
the Body Image in Hypnoanalysis” I called this crushing “fragmenta- 
tion” and related it to multiplication under strong tension (9). Here is 
part of such a visualization. “A tower on top of me, like a man. He got 
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PRIMARY OBJECT-RELATIONSHIPS 7 


long legs across, over me.” The patient is a baby, two years old. He is 
just afraid, feels as if he is choking, closed in, and that he will be crushed 
into the ground. “The man is like a giant, wearing pants, his legs along.” 
The word crush here means as revealed by many other hypnoanalyses, 
break under pressure, not as the literal to be pressed into the ground. 
He was afraid of being broken into many small fragments. This fear 
and fantasy must have originated at a very early stage and was also 
related to the patient living at this age near one of the bridges over the 
East River. 

We want still to cite an example of the projections and retaliation 
fantasies of this patient. After he describe somebody as “making eyes,” 
he said: “Somebody is watching me. They are on every side of me. Every 
place I move there is somebody. A man is there. I am. Some come close 
to me. They are all standing, all standing around near a child, a boy has 
been killed, dead. Old men, all the same, all the same man. I don’t see 
their face. I stand behind them, they don’t see me. They don’t see me. 
The boy is two years old on the floor. He is all beat up. They don’t want 
no child. They don’t want no children. They don’t want no boys.’’ Asked 
about his older sister he said: “She stands, she stands and nobody 
bothers her. Just running.” The reference to the sister “standing” had 
most probably to do with the fact that the patient at the age of two 
had rickets. When this hypnoanalysis was played back to the patient, 
he remembered that as a small boy he was always afraid of being killed, 
most probably by his father. But it took a long time before he was able 
to accept the idea that it was his father whom he thought might be his 
murderer, according to the talion principle (4). 

We come now to another aspect of looking at early object-relation- 
ships. Balint in his paper “Friendly Expanses—Horrid Empty Spaces” 
describes two emotional attitudes that develop after the state of primary 
love (3). Both are ambivalent. One he names ocnophilic, the other 
philobatic. The ocnophil tries to cling to objects, although his original 
need is to be held safely. His world is structured by physical proximity 
and touch. The philobat is alone, relying on his own resources. Danger 
and fear are evoked only if an object appears that has to be negotiated 
and his world is structured by safe distance and sight. We will see how 
these distinctions can be applied to our two patients. 

For an example of an ocnophil let us go back to our first patient. 
In the hypnoanalysis that followed the one where he was seven months 
and nine months old, he went back to his thirteenth month. He saw him- 
self at the head of the stairs, holding on to the railing. He had a ball in 
his hands. The father stood at the bottom of the stairs. The patient 
held the ball out to him and the father smiling held out his arms. The 
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patient tried to get down the stairs to give the father the ball. The 
patient felt very frightened, held tight to the railing afraid to move. The 
father seemed too far away. The steps looked dark, very high. It is the 
first time he ever walked down these steps. He loved his father. He had 
taken four steps, the next one looks too steep. The father “isn’t helping, 
He is so far away.” The patient was afraid he would fall. The father 
went away and left the patient alone. He wanted to give the ball to 
his father to be close to him. The patient stood still, his feet got shaky 
and he had to sit down. He was lonesome, listened for someone to come, 
After a while his grandmother rescued him. One of the minor symptoms 
of this patient was a phobia of high spots that disappeared after this 
hypnoanalysis. But the hanging on, holding on, wanting to be held came 
clearly out in this hypnoanalysis. The simplest way to establish con- 
tact with his father would have been to throw the ball to him, which 
the patient avoided because he “wanted to be close to him.’”’ When this 
record was played back to the patient one of his elaborations was that 
taking another job is like standing on this staircase hoping for someone 
to encourage him. Balint states about this kind of person that the facet 
that people and ideas let him down time and again does not change either 
his confidence or his need. They simply cannot live without objects. 
After another hypnoanalysis this patient came to a session com- 
plaining that in the morning he felt very sick, fainted, and threw up. 
In the ensuing hypnoanalysis he went back to “about fourteen months.” 
His mother was holding on to him. He was standing at mother’s knees, 
his grandmother smiling right behind. Three times the patient tried to 
go to his grandmother and only at the last attempt was he able to reach 
her, since his mother caught him, pulled him back and even slapped him. 
For the past two months, he preferred his grandmother to his mother 
and wanted to sit on her lap because she showed him bright things and 
he also said: “My mother holds me, but she doesn’t hold me in the same 
way my grandmother does. It’s comfortable when I sit on my grand- 
mother’s lap.” There was not much elaboration to this record when it 
was played back to the patient. But in the hypnoanalysis he stated that 
when he fainted in the morning that was how he felt when his mother 
scared him and he could not make it to his grandmother. Balint states 
that when in danger the firm and protective object is all important to the 
ocnophil which in this case was the grandmother. Before the next hypno- 
analysis, in which the patient felt himself again fourteen months of age, 
he complained that in the morning he had an anxiety attack and per 
spired for about an hour. During the hypnoanalysis he related that he 
was sitting in a high chair, feeding himself with a spoon and his father 
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was smiling next to him. Then the mother came in smiling, picked him 
up, and hugged him for a while. Suddenly the father became angry. The 
mother got scared. They started to fight and pull the patient out of each 
others arms. The reason for the parents’ fight was not disclosed. During 
the hypnoanalysis the patient stated: “And his face looked so angry 
and so mean and even their bodies felt different to me. My mother was 
trembling and my father was trembling and when they are happy their 
bodies don’t feel that way. They even don’t hold me like they did. When 
they are happy they hold me not quite so hard and their bodies feel nice 
and warm and happy like and I don’t feel them trembling.” This pa- 
tient’s world was structured by proximity and touch. The patient told 
me once that he was never able to live alone, always needed people 
around him and as Balint states this kind of person is often satisfied to 
be humbly accepted as a kind of clinging parasite. Also his statement 
that the profoundly tragic situation is that the more efficiently one 
clings, the less one is held by the object fits this patient perfectly. He 
writes that the ocnophil deals with a traumatic situation, i.e. the fact of 
separate existence, by autoplastic means. He changes himself; instead 
of being held, he holds. That leads him later on to introject the object 
in order to prevent the ever-threatening danger of being dropped. Be- 
cause of the patient’s needs, he was constantly attaching himself to a 
variety of incongruous people and situations. He lived from object to 
object, taking each one for granted, but having no concern for any. When 


the patient came for treatment, one of his principal complaints was that 


he had never finished anything and only during treatment was he able 
to complete training for a decent job. For those reasons he seemed an 
ideal example of a human being whose object-relationships had for a 
long time remained on a primitive level. 

Let us now look at the second patient. We have seen that his early 
childhood was populated by frightening and plotting objects, partly 
projections of his own aggressive impulses, and will draw on a portion of 
one of his other hypnoanalyses citing a few of Balint’s formulations 
about philobats that apply to him: Danger and fear were evoked only 
when an object appeared that had to be negotiated as evidenced from 
the following statements of the patient in one of his hypnoanalyses: “I 
am on the street level of the building, my parents standing five stories 
above.” (“What is your age?”) “A baby. I am restricted. They want me. 
lam sceptical about their intentions. I’m afraid they will lock me in. 
They open the closet door. It is dark. I can see in the dark. It is empty. 
lam no more frightened.” The patient under discussion felt best when 
driving at night over an empty road. In childhood he spent as much time 
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as he could on the empty roof of the house in which he lived and later 
even took flying lessons to be in the empty, safe spaces of the sky. Only 
the good sense of the flying instructor kept him from continuing. 

Balint states that superficially the philobatic attitude seems a highly 
developed one compared with the ocnophilic, since the philobat can feel 
“concern” for objects at a distance from him, or avoid objects he con- 
siders hazardous. Both these functions, in the words of Balint, need skill, 
The acquisition of personal skill involves a high degree of reality-testing 
and continuous searching self-criticism. Here, although the patient in 
question was a member of two unions, having acquired the skills to be 
able to obtain membership cards in both, this aspect of philobatism in 
him was not ideal. He was able to make superficial friendships and his 
adaptation to external reality requiring sustained effort, painstaking 
attention to detail, and searching self-criticism was far from impeccable. 
But the other component of the philobatic conception of the world was 
perfect, the somewhat unrealistic fantasy presuming friendliness in 
expanses where only indifference exists. He had taken the first step 
towards reality with autoplastic adaptation but by changing himself 
while acquiring skills. The second step, however, was only partly ful- 
filled in the philobatic manner described by Balint, changing the world, 
especially some of his objects, into cooperative partners and making the 
alloplastic adaptation. 

Before the age of two-and-one-half also, the first religious conceptions 
take shape as object-relationships for the child (4). In one of this pa- 
tient’s hypnoanalyses he visualized himself as two years of age. He was 
in the toilet and his father fell toward the toilet door so that the patient 
was closed in: “It is night time. It is so dark by the window, just afraid 
something would come out of the toilet bowl, something spring out from 
there, the devil.” He knew something or someone was there, hiding in 
the toilet, and was afraid he would cut him up. From other hypno- 
analyses it was obvious that he regarded his father as the devil. Once he 
described a black dog or wolf standing on his hindlegs as having the face 
of his father or changing to his father and back again. “It is the devil,” 
he said. 

Now let us recapitulate the other patient’s hypnoanalysis on this sub- 
ject, the ocnophil. He was asked to report his earliest ideas about religion 
and stated that he had them at the age of two and a half years. He liked 
Holy Mary but was afraid of God, because God sends people to hell. 
Mother said he would go to hell for not saying his prayers. He would be 
burned in hell. He was afraid of Jesus Christ because he is a strict 
person, would not grant anything. His descriptions of God and Holy 
Mary were conventional. God didn’t have the pleasant look that Holy 
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Mary had. He did not quite like his eyes, believed he was a stingy man, 
would not give anything. Holy Mary wanted to save him. He had to 
pray to her and ask her to pray to Jesus Christ because Christ never 
refused his mother anything. In the huge fires of hell he would burn for 
eternity, burning was like blushing, like getting whipped by his mother. 
His father was the devil. But the patient was afraid of the other God 
also, because the patient was bad. Holy Mary was his grandmother who 
was always nice, gave him things, cared for him. His father was also 
God since at times he was awfully nice to him. 

We wanted to expand this paper to include the development of the 
first religious ideas since we thought that this would demonstrate from 
how many aspects it is possible to explain and investigate the patients’ 
statements in hypnoanalysis. The reported material fits many theories 
that have been obtained with different methods, but the time spent on 
obtaining our material was relatively short. We believe that we have 
demonstrated that the statements of patients made in hypnoanalysis are 
comparable in their accuracy to information gained with other methods. 

The question could be raised as to whether the brain is structurally 
mature enough at that age to allow for recognition and retention of 
apperceptions such as those described. According to the literature (1) 
on the postnatal development of the brain, we are sure that there is ade- 
quate growth and organization to perceive and retain impressions. 


REFERENCES 

1: Conel, J. L. R. The Postnatal Development of the Human Cerebral Cortez. 
Cambridge: Harvard U. Press, 1939. 

2. Balint, M. Primary Love and Psycho-Analytic Technique. London: Hogarth 
Press, 1952. 

3. Balint, M. Friendly Expanses—Horrid Empty Spaces. The Int. J. of Psycho- 
Analysis, 1955, 36, 225. 

4. Fenichel, O. The Psychoanalytic Theory of Neurosis. New York: W. W. Norton 
& Co., Inc., 1945. 

5. Isaacs, S. The Nature and Function of Phantasy. Developments in Psychoanal- 
ysis. 67, London: The Hogarth Press Ltd., 1952. 

6. Klein, M. Some Theoretical Conclusions Regarding the Emotional Life of the 


Infant. Developments in Psychoanalysis. 199, London: The Hogarth Press 
Ltd., 1952. 


7. Klemperer, E. Hypnotherapy II. J. Nerv. & Ment. Dis., 1952, 116, 157. 


8. _—. Hypnosis and Hypnoanalysis. J. Amer. Med. Women’s Assn., 1953, 8, 164. 
9, _—. Changes of the Body Image in Hypnoanalysis. J. Clin. Exper. Hypnosis, 
1954, 2, 157. 


1. Riviere, J. On The Genesis of Psychical Conflict in Earliest Infancy. Develop- 
ments in Psychoanalysis. 37, London: The Hogarth Press Ltd., 1952. 














the b 
bility 
vane 


com 
may 
conn 
yp 
an in 
sway 
both 
a ste 
close 
more 
mal 


than 








BODY-SWAY SUGGESTIBILITY AND 
MENTAL DEFICIENCY 


J. P. DAS, Ph.D. 


Utakal University, Cuttack, India 


It is generally accepted that mental defects sway less than normals in 
the body-sway test. This is taken to be consistent with the low suscepti- 
bility of defectives to hypnosis (Weitzenhoffer, 1953). The reason ad- 
vanced for such low suggestibility has sometimes been the difficulty of 
wmmunication with the defective. A more fundamental explanation 
may be given following Luria (O’Connor, 1958) who suggests a lack of 
ennection between the verbal and the motor systems of the defective. 
Hypnotic susceptibility and body-sway suggestibility certainly require 
un intimate connection between the two systems, for hypnosis like body- 
way is effected by verbal suggestions. According to the present author, 
both in hypnosis and in body-sway, the subject is required to develop 
astate of selective cortical inhibition (Das, 1959). Then the need of a 
ose connection between the verbal and motor systems seems all the 
nore important. Thus, irrespective of the theoretical standpoints, a 
maller amount of sway is generally anticipated among the defectives. 
(ne should also anticipate the defectives of lower grades to sway less 
than those of the higher grades. 


Method 


The subjects were fifty mental defectives? consisting of twenty-two 
norons, eighteen imbeciles, and ten idiots. Their mean age and age range 
vere seventeen years one month and ten to thirty years for the morons, 
tineteen years six months and eleven to twenty-six years for the imbe- 
tiles, and twenty-three years three months and fifteen to forty-three 
years for the idiots. Four imbeciles and three idiots were left out either 
because of physical defects or inability to follow instructions. 

The device for measuring body-sway has been described elsewhere 
(Das, to be published). It was a simple apparatus allowing a measure of 
maximum and minimum forward and backward sways. 

Subjects were tested individually. The suggestions of “You are falling 
lorward ...” were spoken in the subject’s own language by the experi- 

‘The author wishes to express his indebtedness to Dr. D. Ganguly and Miss R. 
Ghose of Bodhi Peet, Calcutta, for granting permission and facilities to test the 
tmates. 
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menter. However, the majority had the same mother tongue. Static 
ataxia for one minute and body-sway suggestibility for two minutes 
were measured. 


Results and Discussion 


Means and 8. D.s of maximum sways are presented in Table 1. A fall 
was scored as six inches, for beyond that the subject would always lose 
his balance. It would be noticed that in Table 1, the suggestibility scores 
of idiots are not given. This is so because only four subjects were found 
to be testable under suggestion and hence their scores are likely to be 
unreliable. One moron was also untestable under suggestions. They were 
all easily distractible. 

The figures in Table 1 do not show any clear-cut difference in the 
body-sway of morons, imbeciles, and idiots. However, the backward 
sway of the imbeciles appears to be greater than that of the morons, 
But ¢ tests for the difference between the backward sways of the two 
groups during static ataxia and body-sway revealed no significant 
difference. The mean suggestibility sway of these defectives also com- 
pares favorably with that of a group of college students (Das, to be 
published). The maximum mean sway of the forty-eight college students 
tested by the author was slightly over two inches which is similar to the 
sway obtained from the defectives. 

The present results seem to be at variance with what was originally 
expected. Neither the defectives differ in their mean sways from each 
other when taken according to grades of deficiency, nor do they differ, 
as a group, from the normals. The author has now tested normal, para- 
noid and nonparanoid schizophrenic, and defective subjects. They may 











TABLE 1 
Means and 8. D.s of static ataxia and body-sway scores in inches 
Static ataxia Body-sway 
+ - + ~ 
Morons (N—22) 
M 1.18 0.68 2.02 0.95 
SD 1.08 0.65 1.89 1.52 
Imbeciles (N—18) 
M 1.04 1.00 2.15 1.42 
SD 0.84 0.87 1.66 2.04 
Idiots (N—10) 
M 1.00 0.57 

















+ and — indicate maximum forward and backward sway respectively 
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be divided into two groups on the basis of their body-sway scores—the 
paranoids in one and the rest in the other, the paranoids swaying about 
twice as much as the others (Das and O’Connor, 1959). 
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THE USE OF HYPNOTIC SUGGESTION FOR PAIN 
RELIEF IN MALIGNANT DISEASE 


VINCENT W. CANGELLO, M.D. 


Oakland, California 


Very often severe, constant, intermittent or intractable pain presents 
a problem of major importance in the care of patients with malignant 
disease. Even when one is faced with the task of relieving pain in the 
case of the patient with incurable disease, it is necessary to keep in 
mind the difficulties that may arise, such as drug addiction or tolerance, 
or the necessity of surgical intervention to relieve the pain. Unfortu- 
nately, the use of surgery to relieve pain is not without its complications 
or failures, and often times the life expectancy of the patient is so short 
as to make one wish that surgery could be avoided. 

The use of the Subarachnoid Alcohol Block has been enjoying wide 
popularity in recent years and produces complete relief of pain in forty 
to sixty per cent of the patients for periods of one week to six months. 
Serious complications do occur, however, and include paresis, weakness 
or incontinence. The rate of complication varies widely and has been 
reported in the range of four to sixty-five per cent by different authors 
(Abbott, 1936; Perese, 1958; Russell, 1936). 

The trend today, seems to be to resort to surgical procedures only if 
the Chemical Rhizotomy fails. Nolan and Peyton, 1956 report that 
complete pain relief was obtained by seventy-five per cent of the pa- 
tients subjected to cordotomy for relief of pain associated with Car- 
cinoma of the Cervix. They also report a five per cent complication rate. 
No statement was made concerning the length of time of relief, however. 
True, this is difficult to assess because of the short life expectancy of 
some of these patients and also because progressing disease might cause 
pain to appear in another area. 

It would seem, therefore, that a non-surgical method of decreasing 
pain and narcotic requirements combined with a virtually nonexistent 
complication rate would afford a rather ideal solution to this problem. 
The purpose of this paper is to report on a series of twenty-two patients, 
eighteen diagnosed as having malignant disease with constant pain, and 
four with intractable pain. In these twenty-two cases, hypnotic sugges- 
tion was used to relieve the pain, setting as a goal complete or partial re- 
lief of pain if possible, or as a lesser goal, a change in the character of the 
pain. In either case, it was hoped that a decreased need for narcotic 
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agents would result, thus allowing the patient to function with less inter. 
ference to his or her mental faculties. 


Rationale of this Therapeutic Approach 


It would seem logical to assume that the presence of malignant and 
incurable disease brings with it emotional stimuli that tend to enhance 
the severity of pain or discomfort for the individual afflicted with this 
disease. Hypnotic suggestion has been known to produce anesthesia 
(Sears, 1932), elevate pain thresholds (Wolff and Goodell, 1943), and 
improve mental attitudes (Rosen, 1953). Therefore, it would seem to 
present itself as a useful tool in the case of these patients (Dorcus and 
Kirkner, 1948; Erickson, 1959; Kirkner, 1956; Rosen, 1951.) Also, too, 
if it were proved to be effective, the incidence of complications is so low 
or nonexistent that a major disadvantage of other methods of pain relief 
is avoided. 

The mechanism by which hypnotic suggestion relieves pain is not yet 
well understood, and a discussion of the theories advanced is not within 
the scope of this paper. 


Material 


This report is based on a series of twenty-two patients with histo- 
logical diagnoses as follows: Carcinoma of the Cervix, 9; Carcinoma of 
the Breast, 6; Carcinoma of the Uterine Corpus or Ovary, 3; Carcinoma 
of the Testicle, 2; Carcinoma of the Urinary Bladder, 1; and Multiple 
Myeloma, 1. The duration of pain in these patients ranged from a period 
of one week to one year. These patients were using Codeine gr. 1 or 
Demerol 100 mgm. and in two cases Morphine gr. %4 every four hours. 
Only patients using narcotics every four hours were selected for this 
series so that a mathematical comparison of the amount of narcotic 
agent used before and after the application of hypnotic suggestions could 
be made in order to evaluate the efficiency, if any, of this approach. 
Seventeen other patients with malignant disease and pain, also treated 
with this modality, will not be included in this report because these pa- 
tients were not requesting narcotics at any specific time intervals, and a 
comparison would be difficult to evaluate. 


Method 


These patients were initially interviewed for approximately thirty 
minutes to determine their mental ability, suggestibility and willingness 
to cooperate. The hypnotic induction with the appropriate suggestion 
implantation was usually completed during the initial visit. Reinforce- 
ment sessions were given when necessary and were usually carried out 
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during daily ward rounds. If a patient was not able to be hypnotically 
induced after three visits (approximately one hour) he or she was con- 
sidered a failure in this report. This work, unfortunately, and often by 
necessity, had to be carried out in multi-bed wards, either because of 
the condition of the patient or due to a lack of private rooms. What 
effect this had on the outcome of the results of this series is open to 
speculation. 


Results 


The results will be presented so as to correlate success of the technique 
with the amount of narcotic requested before and after the application 
of the suggestions, by an individual patient. This correlation, though 
inadequate in certain respects, will of necessity be used so as to make the 
results useful for comparison with other forms of management of pain 
relief. A tabulation of the time expended per patient and the length of 
time of pain relief will be included in this report. 

The decrease in narcotic use is shown in Table 1. In this series thirteen 
patients or fifty-nine per cent requested less narcotics after the use of 
hypnotic induction and suggestion. Four patients stopped requesting 
narcotics completely, and the need for narcotics was reduced eighty-five 
per cent for two patients; seventy-five per cent, two patients; sixty-six 
per cent, two patients; and fifty per cent for three patients. 

The remaining nine patients showed no change in their requests for 
narcotics and were considered total failures in this report. Two of these 
were never hypnotically induced, by this author, despite the patients ex- 
pressed willingness to cooperate. One of these two patients was a 
seventy-six year old female with generalized Arteriosclerosis, and the 
other a fifty-six year old female with Multiple Myeloma. Of the other 
seven patients in the failure group, three were felt to have marked 
psychosomatic overlays which appeared to be the deciding factor in 
their outcome. Two other patients continued to request Codeine every 
four hours despite their claim of a lessening in the severity of the pain. 
One of these patients expired three days later and the other four weeks 


TABLE 1 
Decrease in Narcotic Use 
(Based on the number of doses requested in twenty-four hours) 








Per cent Decrease Number Cases Per cent Cases 
75 to 100 8 36 
50 to 75 5 23 
None (no change) 9 41 




















20 VINCENT W. CANGELLO 








TABLE 2 
Total Time Expended Per Patient 
Minutes Number 

15 3 

30 4 

45 3 

60 3 

90 4 

120 5 
Total Patients 22 








after the use of this form of therapy. The remaining two failures were 
patients who were capable of entering a satisfactory level of the hyp- 
notic state. Both patients experienced complete pain relief while in the 
hypnotic state and then only for a few moments after awakening from 
the hypnotic state. One of these two patients expired three weeks after 
this therapy was attempted. 

In this series of twenty-two, the number of times it was necessary to 
reinforce the appropriate suggestions by subsequent inductions varied 
from one to five per patient with an average of 2.7 times per patient. 

The amount of time expended per patient varied from fifteen minutes 
to two hours, with an average of sixty-six minutes per patient. This 
includes the time necessary to introduce, induce and reinforce the ap- 
propiate suggestions. Table 2 lists the time expenditure required by the 
patients in this series. 

This time was usually distributed over several visits, seeing most of 
these patients during daily ward rounds or specifically conducted “Hyp- 
nosis Rounds.” No single visits lasted over thirty minutes except in one 
case when one hour was used in the initial interview. 

The length of time of effectiveness of this form of pain relief is pre- 
sented in Table 3. It was difficult to determine in some cases due to in- 
adequate follow-up, and in other cases it represents the time of expira- 
tion of the particular patient. The time intervals presented, however, 
can be verified, and may not necessarily indicate the total time of relief 
for some of the patients. The time period ended with the death of the 
patient in seven of the above thirteen cases. 


Conclusions 


The results of this series definitely show that a place exists for the 
use of hypnotic suggestion to relieve pain in patients with malignant 
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TABLE 3 
The Length of Time of Effectiveness of Pain Relief 





75-100% Relief Group 50-75% Relief Group 





Weeks Cases Weeks Cases 





3 
4 
8 


orwn 
— Oe 


Total 5 
13 


19.5 


Se ee DOD 


Total 8 














disease. It proved to be sufficiently successful in some cases, not unduly 
time consuming, and was free of complications or morbidity. 

It would seem, therefore, logical to conclude that hypnotic suggestion 
for pain relief should be given a trial before chemical rhizotomy, or 
surgical tractotomy is resorted to. It is especially indicated for the 
patient whose life expectancy is short, or who is not suitable for either 
the chemical or surgical approach. 

It should also be mentioned that none of the patients in this series who 
were successfully induced ever required more extensive procedures for 
pain relief. This was true even of those patients who failed to reduce 
their requests for narcotics following the use of suggestion. This suggests 
the possibility of a change in the character of the pain, or of some form 
of relief from the pain as well as the possibility that some of these 
patients were addicted to a narcotic agent. Four patients in the failure 
group were able to be followed till they expired and it was noted that 
none of these four patients developed an obvious tolerance to the drug 
they were using (at the time of the initial hypnotic induction) till the 
time of their death three days to eight weeks later. 


Summary 

1. A discussion of the management of severe pain in malignant disease 
is presented. 

2. Twenty-two cases are presented in which pain relief was attempted 
using hypnotic suggestion. 

3. Fifty-nine per cent of these patients showed a decrease in narcotic 
requirements following the use of this modality. The need for narcotics 
was reduced seventy-five to one hundred per cent in eight or thirty-six 
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per cent of the cases, and fifty to seventy-five per cent in five or twenty- 
three per cent of the cases. There was no change in nine or forty-one per 
cent of the cases. 

4. An average of sixty-six minutes was expended on each of these 
patients, and the time varied from fifteen minutes to two hours. 

5. The length of time of effectiveness of this approach varied from one 
week to four and one-half months. 

6. None of the patients in the failure group who were capable of being 
hypnotically induced required the chemical or surgical approach, nor 
appeared to develop a tolerance to the narcotic they were using up to a 
period of eight weeks that a follow-up was possible. 

7. It is concluded that this form of management should be given a 
trial for the relief of pain in malignant disease before resorting to either 
chemical rhizotomy or surgical tractotomy since it is relatively simple 
to perform, has virtually no rate of complication or morbidity, is suc- 
cessful in a satisfactory proportion of the cases, and is not unduly time 
consuming. 


3115 Webster Street 
Oakland 9, California 
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A HALF CENTURY OF PERSONAL EXPERIENCE 
WITH HYPNOSIS: 


JAMES L. McCARTNEY, M.D., F.A.C.P., F.A.P.A., D.A.B.M.H. 
Garden City, N. Y. 


As a medical missionary’s son in China, my interest in the use of hyp- 
nosis was first stimulated by a visit to India in 1909, when I was 
mystified as a boy by its application in a public street demonstration. 
I then read L. W. DeLaurence’s book, PRACTICAL LESSONS IN 
HYPNOTISM AND MAGNETISM, published in 1902, which reported 
on the International Congress on Hypnotism held in Paris, August 12, 
1900, which had been attended by an impressive list of psychiatrists 
and psychologists. I then began to experiment with my classmates and 
found that I was able to place some of the other teenagers in a hypnotic 
trance, but I was soon impressed with the danger involved in such a 
procedure and discontinued using the technic I had learned. It was not 
until 1918, after taking some courses in psychology at college, that I 
realized the scientific foundation of hypnosis and its value as a tool in 
medical treatment, and began to use hypnosis again, but therapeutically. 

Although hypnosis has been used for centuries, true to historical 
precedent, it has from time to time risen to popularity and then fallen 
into general disfavor; and at times even its scientific application was 
discarded. Unfortunately, the public, as well as the medical profession, 
has had a morbid interest in hypnosis, and its present acceptance is 
spoken of in reticence in scientific circles, although it is now realized that 
it is neither magical nor occult. A move in the right direction has been 
the symposiums held at the 1959 annual conventions of the New York 
State Medical Society, on “Hypnosis in Clinical Practice,” and of the 
American Medical Association on, “Applications of Hypnosis.” 

The first scientific approach to hypnosis was in the latter part of the 
eighteenth century, when Mesmer used suggestion therapy, but the 
physicians of his time did not realize the psychological value of this 
therapy. In the early part of the nineteenth century, Elliotson began his 
researches in hypnotism and received much condemnation by the Lancet, 
although that journal has published many favorable articles on the 
subject since his time. About the middle of the same century, Esdaille, 
under the protection of the British government, founded a hospital in 


*Presented at the annual meeting of the Society for Clinical and Experimental 
Hypnosis, San Francisco, California, August 1959. 
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India for the express purpose of applying hypnosis in medical and surgi- 
cal cases, but is was James Braid in England, who at the same time put 
hypnosis on a scientific basis and first used the terms, “hypnotism” and 
“hypnosis.” Since Braid, various other well-known physicians have been 
interested in the subject, particularly Charcot, Liebault, Babinski, Bern- 
heim, Heidenhain, and Forel. Then came G. Stanley Hall, William 
James, Morton Prince, William Crooks, William McDougall, I. P. Pay- 
lov, Pierre Janet, Sigmund Freud, and Paul Schilder. With the psycho- 
analytic announcements of Freud, the interest in hypnosis was side- 
tracked. 


Early Clinical Application 


While in the U. S. Army in 1918, during World War I, I had the op- 
portunity to use hypnosis in discipline cases and had a dramatic case 
of amnesia who responded to this therapy. I also discovered at this time 
that hypnotic technic was effective in |’amour, and three young women 
became ready subjects for hypnotic suggestion. 

The next five years, while attending the University of Chicago and 
Rush Medical School, I repeatedly used hypnotic technic, both in the 
Physiology Laboratory when working with animals, and then in my 
clinical work. Since our obstetrical experience was given in the homes, 
I was able to use hypnosis in fifty such cases. These women readily went 
into hypnotic trance and were delivered without anesthesia and without 
difficulty. On one such case, the eighteen-year-old sister of the parturient 
woman went into a hysterical fugue, and it was necessary for me to use 
hypnosis to bring her back into reality. 

During my months of internship at the Brooklyn Hospital and St. 
Elizabeths Psychiatric Hospital, there were numerous times when I used 
hypnosis. Sometimes known, and sometimes unknown to the patient. 
Frequently, the practitioner uses hypnosis when he does not realize it. 
Sometimes he is mystified when one patient responds to his suggestions 
and another does not; this certainly depends on the suggestibility of the 
patient, or the persuasiveness of the doctor. At St. Elizabeths Hospital, 
I had a man in his twenties, diagnosed as a schizophrenic, who badly 
stuttered, but in a hypnotic trance he was able to talk freely. Several 
weeks of hypnotherapy made it possible for him to talk without impedi- 
ment. 

Following this time, I underwent my didactic analysis and began to 
use psychoanalysis as well as hypnosis. For the next four years, I did 
a general practice in China and had much opportunity to use these 
technics. Twice during this period, I had articles published in China on 
the use of hypnosis in medical practice; one in 1925, the second in 1927. 
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Hypnosis in Psychiatry 


On my return to the United States, I decided to limit my practice to 
psychiatry and returned to St. Elizabeths Hospital for further training. 
During this year, I had the opportunity to use hypnosis repeatedly. 
After that, I was a Fellow at the New York Institute for Child Guidance, 
and later, Director of the Connecticut State Bureau of Mental Hygiene. 
During these years, there was seldom any opportunity to use hypnosis, 
although there were many occasions on which I lectured on the use of 
hypnosis and psychoanalysis. 

For several years, I was Director of Classification with the New York 
State Department of Correction and was able to use hypnosis in a few 
cases. This work was almost entirely diagnostic, and, since hypnosis was 
frowned upon by the State authorities and the prisoners alike, this 
technic had to be used with caution. During this period, Dr. Milton H. 
Erickson began to publish articles on hypnosis, and many articles from 
his pen have appeared since 1932. 

After three years of frustration, I left this position and for a time, was 
Director of the Department of Psychiatry at the Battle Creek Sani- 
tarium. Here was an institution dependent primarily upon psychoso- 
matic illness and conversion reactions, and motivated by religious ortho- 
doxy. It was a good source for patients receptive to hypnosis. Some 
dramatic recoveries were brought about during those months, and the 
staff of the Sanatarium considered me somewhat of a “miracle Man” and 
“a hand of God.” My explanations of the scientific basis of hypnosis 
seemed to convince them when I presented clinical reports at the weekly 
Staff Conferences. In almost every case, hypnosis was used only as a 
supplement to other forms of psychotherapy. 

This experience convinced me that “the miracle” of faith healing, 
and the conversions brought about by dynamic evangelists such as Billy 
Graham and Oral Roberts, were entirely based on hypnosis. Thus, the 
more religiously suggestible the audience, the more did “the spirit work.” 

Hypnosis has suffered the fate of other methods of therapy which 
have become associated with religiosity and charlatanism, and which 
have been hailed with undue enthusiasm. For a time, between the two 
World Wars, it fell into disrepute with the psychiatrists, because, unlike 
psychoanalysis, it deals largely with symptoms, rather than with causes. 
When I was asked to prepare an article for the 92nd Annual Meeting of 
the American Psychiatric Association on May 6, 1936, I found that in 
the previous five years only three articles on clinical hypnosis had been 
presented in America, and the last paper on this subject to be read before 
the American Psychiatric Association was in 1932. 
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Following the presentation of my article, entitled, “Hypnosis: 4 
Rational Form of Psychotherapy in the Treatment of the Psycho. 
neuroses,” I received a letter from the Editor of the Journal of the 
American Medical Association, asking me if I would serve on the pane 
of “Competent Authorities” who were asked to answer questions for the 
“Queries and Minor Notes” section of the Journal. I accepted the inyj- 
tation, and since 1936, I have answered all questions sent to the Journal 
on hypnosis. Only one question was ever challenged, and that was an 
enlargement of my answer by Dr. Erickson. 

Two years later, I was invited to prepare an article on “Psycho- 
therapy, with Special Reference to the Use of Hypnosis” for presenta- 
tion before the 22nd Annual Meeting of the American College of 
Physicians on April 8, 1938 in New York City. This paper was attended 
by a crowded audience, and, without my knowledge, was widely publ- 
cized by the press. So much so, that I was criticized by some of my 


colleagues. Several newspapers featured the report of my article on the 
front page. 


The War Years 


The end of 1941 brought World War II to the United States, and! 
assumed my position as a psychiatrist in the U. 8. Navy. For the next 
four years, I dealt with the military forces, both here in America and in 
the South Pacific. 

Since psychoanalysis and extended psychotherapy are impractical 
technics in the Armed Services, hypnosis and narcosynthesis had a re 
surgence during these years. 

Early in the war, the Navy asked me to lecture to the medical officers 
in psychiatric training at Philadelphia about the use of hypnosis in war- 
time, both in diagnosis and therapy. A clinic was held, and cases were 
demonstrated. 

There were many cases of hysteria and conversion reactions in the 
Armed Services, and I found frequent opportunity to use hypnotherapy 
in order to get the men back to active duty. Hysterial amnesia was an 
especially common occurence in America where discipline was involved. 
Overseas, the conversion reactions appeared to save the patient from 
combat. 

During the war, and to some extent since, psychiatrists have used 
narcosynthesis, or the intravenous injection of Sodium Amytal or Se 
dium Pentothal, to dissociate the patient. These drugs, acting on the 
brain centers, bring about increased susceptibility to hypnotic sugges 
tion, as was the case in 1900 when the Boxers in China used hashish t 
make them subject to a hypnotic trance. When this condition progresses 
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sufficiently, then the person loses touch with reality, and dissociation 
takes place. Dissociation is when the normal constellations are deflected 
from their usual distributions and purposeful activity. 


The Post-War Years 


Following the war, hypnosis appeared to receive wider scientific ac- 
ceptance through the establishment of the Society for Clinical and 
Experimental Hypnosis, the American Society for Clinical Hypnosis, 
the Postgraduate Center for Psychotherapy, and the British Journal of 
Medical Hypnotism under the direction of 8. J. van Pelt. It was through 
Dr. van Pelt’s efforts that legislation was enacted in Great Britain, re- 
stricting the use of hypnosis to medical psychotherapy. In 1948, Lewis R. 
Wolberg’s book, “Medical Hypnosis,” materially advanced this cause, 
and many books have come out since. Unfortunately, in America prog- 
ress has been delayed by a schism within our ranks. 

Soon after my return to private psychiatric practice in 1946, I was in- 
vited to address the annual meeting of the New York Dental Society on 
the use of hypnosis in dentistry, and a short while later I was invited to 
address the Canadian Dental Society’s annual meeting in Montreal on 
the same subject. 

Since the war, in my practice there have been repeated occasions to 
use hypnosis, as there have been three to five hundred patients a year 
under treatment for the last fourteen years. Of four thousand patients, 
the diagnosis was: Organic brain disorders, 10.43 percent; Psychotic 


- disorders, 23.54 percent; and Emotional disorders, 66.03 percent. Hyp- 


nosis has been used in one percent of the cases. 

My experience in giving several thousand electroshock, minimum 
stimulus, or Sedac treatments has clearly shown that the patient be- 
comes dissociated by the treatment, and that when immediately re- 
covering from the shock therapy, or while under the minimum current, 
the patient is especially suggestible, and active psychotherapy may be 
instituted. The patient in this half-hour period may be transported into 
a state of hypnosis. Shock therapy may facilitate the transference, just 
as hypnosis may facilitate psychoanalysis. 


Discussion 


My experience during the last fifty years has emphasized the fact 
that hypnosis offers an approach to many psychogenic difficulties. It 
allows the physician to directly influence the unconscious. The dissocia- 
tion brought about in the hypnotic trance may serve as a gateway past 
resistances and allows indirect approaches to many problems which 
otherwise could not be attacked. Through this state of dissociation, 
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exploratory measures may be carried out, and vital information obtained 
which otherwise would be inaccessible both to the patient and the physi. 
cian. Under hypnosis, former dissociated experiences and amnesic ma- 
terial can be rendered available for reassociation and reorganization, 

In numerous patients, I have found that hypnotic suggestion may 
affect the vasomotor, secretory, and exudative processes of the body, 
Menstruation can be brought on or stopped by suggestion, and its in- 
tensity and duration can be regulated. No doubt the phenomena jg 
similar to psychogenic quickening or slowing of the pulse, blushing or 
fainting, decreasing or increasing sweating, suppression or increase of 
salivation, production of diarrhea or constipation, indigestion, anorexia, 
and vomiting. Under suggestion, a vasomotor paralysis or vasomotor 
spasm may be brought about. 

The patient by the very process of submitting to hypnosis is in a re- 
ceptive state for psychotherapy. As is well known, one of the greatest 
obstacles in psychotherapy is to get the patient to accept therapeutic 
suggestions directly. Under hypnosis, it is possible to implant thera- 
peutic ideas upon the unconscious and to have them take effect when end- 
less numbers of suggestions given in the waking state would be given 
no heed, or even actively resisted. Under hypnosis, the patient accepts 
therapeutic suggestions and acts upon them without conscious awareness 
and without building up defense reactions. 

Hypnosis is a psychological phenomenon as little understood as most 
psychological phenomena. It is not the province of this paper to dis- 
cuss the numerous theories that have been advanced to explain it. One 
thing is certain, it requires no unusual personality or “strong will” on 
the part of the practitioner, nor “weak will” or feeble intellect on the part 
of the patient. Any person willing to learn the psychological principles 
involved can perform hypnosis, and it is indeed unfortunate there is as 
yet no legal restriction on its use in this country. By its indiscriminate 
use, untold harm has been done. In Nassau County, with a million popu- 
lation, there are listed nine non-medical hypnotists in the telephone 
directory. 

Like psychiatry, and the subspecialty of psychoanalysis, the practi- 
tioner who wishes to use hypnosis should be duly qualified, and should 
have a well integrated personality. But it should be understood that the 
use of hypnosis is essentially a matter of technic; a technic of convincing 
and persuasive suggestion similar to that utilized every day in adver- 
tising and salesmanship. Just as almost anyone may be a hypnotist, 80 
practically anyone may be a subject. The best subjects are highly im- 
telligent patients with good powers of concentration. There apparently 
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isno difference between the sexes, although the younger adults or adoles- 
cents are more receptive. Extroverts are more responsive than introverts. 

The results of hypnosis are individually limited, and vary in degree 
and variety with every subject, depending, of course, upon the innate 
endowment of the patients. Furthermore, all phenomena do not necessar- 
ily occur in every subject, but only manifest themselves as a rule. Some 
patients fail to show this or that particular characteristic response to 
hypnosis. 

We analysts generally hold to the opinion that treatment by suggestion 
is best given while the patient is awake and in touch with reality, but 
research has shown that the unconscious can best be impressed when the 
patient is in a dissociated condition, or is “asleep” in a hypnotic state. 
It is obvious that suggestibility depends upon the degree of rapport 
which is established with the patient’s unconscious. By the very nature 
of the technic, this contact is obtained in a maximum degree during 
hypnosis, as in this state, conscious resistance is reduced to a minimum, 
and the patient is receptive to the direct suggestion of the practitioner. 

The mechanism of normal sleep and that of hypnosis are the same. 
Normal sleep, like hypnosis, is a condition of heightened suggestibility 
and dissociation. In fact, spontaneous somnambulism produced in nor- 
mal sleep can be transformed into hypnosis, and that.in its turn can be 
terminated in normal awakening or normal sleep. The physician can fre- 
quently influence by suggestion a normally sleeping person and transport 
him into hypnosis without awakening him. It is still easier, in the re- 
verse direction, to transform hypnosis into ordinary sleep by suggestion. 

Physiologists, such as N. Kleitman, have done a great deal of work 
with sleep in an attempt to explain its mechanism. There is no doubt that 
through the process of association, the vasomotor reflex centers can be 
stimulated. Also, the reflex centers for the closure of the orbicularis oculi 
muscle may be stimulated, and thus call forth the neurodynamic proc- 
esses which bring about sleep. This mechanism may also be brought 
about by exhaustion, or drug action on the brain. Much has recently been 
published on the use of the so-called tranquilizers or ataractic drugs. 

Hypnotic suggestion is a method of invading these associated dynam- 
ies of the brain. It may be used to dissociate that which was associated, 
or to associate that which was not associated before. It is evident that 
at first its chief invasion is an inhibitory one, as it dissociates the associ- 
ated automatisms of the brain. The dissociated dynamics of the brain of 
the person under hypnosis are in in a condition of receptivity or hypo- 
taxis, as compared with the well-concentrated and associated dynamics 
of the practitioner, which press suggestions upon the patient’s uncon- 
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scious by way of the special sense organs. The patient becomes plas. 
tically moldable and is compelled to adapt himself more or legg iy. 
resistibly to the physician’s suggestions. The cause of this apparent 
subordination does not lie so much in the strength of the physician as 
in the patient’s feeling and conviction that he is being subjected to q 
dynamic influence. All persons are in a condition of hypotaxis, or dis. 
sociation, during normal sleep, and confuse dream thoughts with actual 
occurrences. It is for this reason that sleep is advantageous for the appli- 
cation of suggestion. During sleep, even the most “powerful” brain or 
well-integrated personality obeys the suggestions of an otherwise less 
“powerful” brain, which is awake and in an associated condition. 

The physician who wishes to use hypnosis must know how to convince 
those persons whom he intends to hypnotize of his capability of carrying 
it out, and he must be able to more or less induce an enthusiasm for this 
form of treatment. Thus, the practitioner must either be convinced him- 
self, or, failing this, possess a dramatic personality in order to convince 
others. Everything which fills a person with enthusiasm gains control 
over his brain activity, easily conquers all the contrary impressions, and 
leads the person into receptivity. Therefore, the hypnotizability or sug- 
gestibility of a person increases with enthusiasm and with his confidence, 
as well as with the enthusiasm and former success of the practitioner. 
And, vice versa, it sinks with the abatement of the enthusiasm, with mis- 
trust, and with failures. 

As the patient goes into a hypnotic trance, the field of consciousness 
narrows, and external stimuli, except those given by the practitioner, lose 
their significance. Ultimately, the subject loses contact with the external 
world except for the operator. Essentially, the “conscious” loses control, 
while the “unconscious” is left in control and in rapport with the physi- 
cian. This rapport, which is one of the important phenomena of hypnosis, 
may be defined as a state of harmony between the patient and the 
physician. As the former becomes dependent upon the latter for moti- 
vating and guiding stimuli, there develops a “transference,” similar to 
that which develops in the psychoanalytic situation. It enables the prac- 
titioner to remain in full contact with his patient, while to the rest of the 
world the hypnotized person remains unresponsive. Nevertheless, under 
hypnosis this rapport, and perhaps later transference, may be transferred 
by the command of the physician to any designated person. 

Once a patient has successfully responded to hypnosis, he can be dis- 
sociated instantly on future occasions in response to any signal which has 
been selected. This may be a stare, a click of the fingers, a written word, 
or a word spoken in a whisper. It is immaterial whether the patient is 
alone or in a crowd, but he must understand the significance of the signal. 
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He can also be conditioned to hypnosis by television, radio, telephone, 
or recording. Reassociation in response to a signal occurs equally rapidly, 
and, once again, dissociation. Both phases can be produced without any 
coincident eye change or alteration of the features, so that it may be 
impossible for an observer, even with the closest scrutiny, to identify the 
patient’s condition. 

If the physician wishes the patient to re-enter his influence by spoken 
word, sign, letter, telephone, telegraph, radio, television, or recording, 
he can usually ensure it even at a distance by giving instructions either 
before, during, or after hypnosis. If re-entry is not desired, he can counter 
order it before he wakes the patient. If this preventative is not adminis- 
tered, any of the three stages of hypnosis, somnolence, hypotaxis, or 
somnambulism, may occur spontaneously and may be mistaken for ab- 
sentmindedness, spontaneous trance, amnesia, loss of identity, nar- 
colepsy, or something more serious. 

Some of the compulsion neuroses and the hallucinations of the psy- 
choses may be explained by this same mental miscarriage. With the 
help of the electroencephalogram, it has been shown that thought proc- 
esses passing through the brain can be detected and even measured by 
electric oscillations. Also, the temperature of the body can be raised, 
and vasomotor changes effected by passing radio currents through the 
body or the brain, as when giving electroshock therapy. Sensitized per- 
sons suffering from atomic changes in their tissues may thus tune their 
special senses or brain cells into a specific radio frequency and so be- 
come sensitive to suggestions that are known to be always passing 
through the air, and which are normally detected by means of radio re- 
ceivers, or will be detected when proper instruments are devised. These 
“sick” persons are in various degrees of dissociation and hypersuggesti- 
bility and so may misinterpret these stimuli. On the other hand, these 
“radio” suggestions planted in the brain of the patient may set up auto- 
suggestion and so lead to compulsions, just as suggestions given to a 
patient under hypnosis may direct his actions after he awakens. 

Work is now being done with extrasensory perception and electro- 
encephalographic tracings, which may give explanation for some of the 
phenomena which occur in hypnosis. 

The unfortunate situation is that physicians tend to specialize, and 
specialists tend to specialize within their specialty. There is so much to 
know that the conscientious physician is afraid to be general practitioner. 
The psychiatrist is apt to specialize in shock therapy, drug therapy, 
hypnosis, or psychoanalysis, rather than using the therapy which is best 
fitted to the specific patient. 

In fifty years of using hypnosis, I have become increasingly convinced 
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of its therapeutic value when properly used, and of its potential de. 
structiveness when misused. It should be put under legal restrictions 
and scientific control, and only qualified persons should be allowed to 
apply the technic. 


Summary and Conclusions 


After fifty years of experience with hypnosis, it is evident that it is 
not a superficial and careless technic but should be utilized only by capa- 
ble, trained physicians, as are the other complex and difficult medical 
technics. 

Hypnosis is not the mysterious art of “strong mind over weak will,” 
but the result of rapport between the patient and the doctor. In order to 
induce hypnosis, the patient must be perfectly willing to be hypnotized, 
he must have confidence in the practitioner, and he must concentrate 
on doing exactly as he is told. 

In selected cases, drugs or electrical impulses may be used for the 
initial induction of hypnotic sleep, but if hypnotherapy is to be con- 
tinued, the physician must keep in contact with the patient by repeated 
suggestions. The technic used should fit the individual patient, but in 
most cases, verbal suggestions are all that is necessary to bring about 
dissociation. 

Hypnosis may be used to facilitate the beginning of mental catharsis, 
the establishment of transference, and may be easily instituted following 
narcosynthesis, electroshock therapy, minimum stimulus, or Sedae. 

Suggested activity under hypnosis may be carried out at a designated 
time, place, and manner after awakening. This is a result of autosug- 
gestion and may be mistaken for psychopathic behavior. Such sug- 
gestions may be instituted by television, movies, radio, telephone, or re- 
corded or written instruction. 

Hypnosis may be used to plant suggestions; if misused, it may create 
an obsessive-compulsive neurosis, while when properly used, it may 
overcome many functional symptoms and may be used to supplement 
other forms of psychotherapy. 
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BOOK REVIEWS 


Reiff, Robert and Scheerer, Martin, Memory and Hypnotic Age Regression, New 
York, International Universities Press, Inc., 1959. 

Mind is a complex organization, held together by interaction of processes and by 
the time scales of memory ... (Karl Lashley). The appearance of a book purporting 
to explore the inter-relationship of memory and hypnotic age regression certainly 
merits the attention of psychologists. It is especially provocative in view of the 
gyathetic nature of the hypotheses offered by the authors. Making use of develop- 
mental, Gestalt and psychoanalytical constructs, a theoretical position is presented 
which is designed to elucidate not only the nature of memory but also the signifi- 
cance of hypnotic age regression. The provocative nature of this book owes much 
to the felicitous interaction between theory and experiment; it would seem that this 
study was, primarily, initiated in an attempt to validate the theory of memory elabo- 
rated by Professor Scheerer. Using test situations derived from an understanding of 
developmental psychology, the authors sought to demonstrate respective develop- 
mental cognitive changes in hypnotic age regressions. They argue that the reactiva- 
tion of earlier modes of cognitive functioning during hypnotic age regression sub- 
stantiates the validity of hypnotic age regression and in addition lends support 
to their theory of memory. To implement this goal, they used eight experimental 
situations, six of which they devised themselves and two of which they borrowed 
from Piaget. Their experimental subjects were five in number. In general they feel 
that their findings are valid, but are fully aware of the inherent difficulties and 
rudimentary nature of their experimentation. 

Iam quite certain that psychologists who consider hypnotic age regression as 
being nothing other than role-playing in great earnest will not be dissuaded from 
their view. Aside from semantic difficulties which arise when the field of investiga- 
tion is not amenable to the objectivity granted by mathematical rigor it would 
appear that the gist of the controversy over hypnotic age regression stems from the 
human equation, i.e., differences in personality and investigative experiences among 
hypnotists provide the basis for their theoretical differences. 

The clinician who observes hypnotic age regression during psychotherapy and 
whose subjects are patients is necessarily criented differently from one whose ob- 
servations are essentially confined to the laboratory. A fallacy common to laboratory 
«ientists is that the peculiarities of their observational situations endow their find- 
ings with a degree of validity surpassing those of the clinic. With respect to hypnotic 
age regression I suspect that laboratory investigations are paradoxically hindered by 
the very conditions which provide for a higher degree of certainty in dealing with 
other problems. I further suspect that it is mainly the clinician who accepts the 
authenticity of hypnotic age regression. Perhaps it is Doctor Reiff’s clinical ex- 
periences which have enabled him to resolve the attitudinal differences between the 
clinic and laboratory. 

Reading this book has been a stimulating experience; the authors are obviously 
quite knowledgeable in this area and are to be commended for their undertaking 
which has resulted in a very worthy contribution to the literature. I doubt, how- 
ever, that hypnotic age regression as an investigative technique in developmental 
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psychology will ever become widely used in light of the great difficulty in obtaining 
subjects. 
Seymour Halpern 
Research. Division 
Central Islip State Hospital 
Central Islip, New York 


Schultz, J. H., Die Seelische Kranken Behandlung, Stuttgart, Gustav Verlag, 1958. 

Originally published in 1918, this book of 454 pages was rewritten late in 1967. 
It begins with basic definitions and history of psychotherapy and then discusses all 
the varied forms of therapy from placebo therapy, supportive therapy, group 
therapy to orthodox psychoanalysis. The book devotes an excellent chapter to 
hypnotherapy. The points the author makes are amply illustrated by case reports 
throughout. If the early reading is hampered by a trend to metaphysical tangents, 
the Chapter on “Structure of Neurosis in relation to Reality values (Existential 
Werte) is excellent. This chapter outlines the interplay between varying degrees of 
environmental stress and personality dynamics with unusual clarity. All in all, this 
book is well worth reading for internists or psychotherapists in any field. 


Kurt Elias 











ANNOUNCEMENTS 


AMERICAN BOARD OF EXAMINERS IN PSYCHOLOGICAL 
HYPNOSIS RECEIVES OFFICIAL APPROVAL OF THE 
AMERICAN PSYCHOLOGICAL ASSOCIATION 


On September 2, 1960, the Council of Representatives (APA legislative 
body) by unanimous vote approved the following resolution: 


IN VIEW OF THE HIGH STANDARDS OF TRAINING AND 
COMPETENCE REPRESENTED BY THE DIPLOMA OF THE 
AMERICAN BOARD OF EXAMINERS IN PSYCHOLOGICAL 
HYPNOSIS, APA MEMBERS WHO ARE ABEPH DIPLOMATES 
BE APPROPRIATELY LISTED IN THE APA DIRECTORY BE- 
GINNING WITH THE 1961 EDITION. 


This action was the culmination of a year’s study by the APA of 
SCEH, ISCEH, the Institute for Research in Hypnosis, and the respec- 
tive Hypnosis Boards. 

In November 1959, the APA Board of Professional Affairs had issued 
the following report: 


“Practice, Teaching and Study of Hypnosis by Psychologists 


On the basis of further information, gathered since its September 
meeting at which the issue had first been raised. BPA paid renewed at- 
tention to the problems encountered by psychologists in the practice, 
teaching, and study of hypnosis. The Board noted with satisfaction the 
high-level inter-disciplinary program of the Society for Clinical and Ex- 
perimental Hypnosis as well as the ABEPP-like standards of the 
American Board of Examiners in Psychological Hypnosis. While BPA 
initially expressed concern over the certification of a technique as such, 
it felt reassured by the emphasis placed on full professional training by 
the Society and ABEPH, which evidently regard competence in hypnosis 
as part rather than whole.” 

This report was concluded by a specific recommendation that ABEPH 
diplomates be listed in the APA Directory. 

The essential points of the BPA report were published in The Ameri- 
can Psychologist (January 1959). Following this public notice the APA 
investigated all reactions to the BPA report, including letters received 
at APA Central Office criticizing the Boards. The history, aims, struc- 
ture, functioning and diplomates of ABEPH were carefully reviewed 
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by the APA Board of Directors. This Board confirmed the findings of 
BPA and approved its report in June, 1959. The Board of Directors 
then recommended the approval of ABEPH to the Council, where it re- 
ceived its unanimous and final confirmation on September 2nd. 

Noting that ABEPH does not evaluate clinical psychologists “‘per se,” 
but rather the competence of already-qualified clinicians to use hypnotic 
techniques, the Council in a subsequent resolution (unanimously passed 
September 6, 1960) voted that continued APA approval of the Hyp- 
nosis Board would be conditioned on its requirement in the future of the 
ABEPP diploma (American Board of Examiners in Professional Psy- 
chology) for applicants seeking certification in clinical hypnosis. This 
provision does not affect its present diplomates nor those who apply 
for the diploma in experimental hypnosis. 

The American Board of Examiners in Psychological Hypnosis has 
now received an official mandate from the American Psychological As- 
sociation recognizing its services and responsibilicies to the entire psy- 
chological profession. Announcements relating to the Board’s policies 
and future certification plans will appear in forthcoming issues of the 
SCEH Newsletter, the International Journal of Clinical and Experi- 
mental Hypnosis, and the various journals of the American Psychologi- 
cal Association. 

Joun G. Watkins, PxD. 
President, ABEPH 


ANNOUNCEMENT OF THE “CONSULTANTS’ COLUMN” 


The “Consultants’ Column” was conceived in the Executive Com- 
mittee of the Society for Clinical and Experimental Hypnosis. The 
purpose of the column is to provide answers to questions pertaining to 
clinical and experimental hypnosis. Members of the Editorial Staff of 
the Journal will be called upon to answer the questions. 

Your questions should be typewritten, double-spaced, signed, and sub- 
mitted in duplicate on 8 x 1042” paper to Dr. Frank J. Kirkner, V.A. 
Hospital, 5901 East Seventh Street, Long Beach 4, California. 

It is hoped that this channel of communication will render a useful 
service. It is probable that your question and the answer will be of 
interest to a number of people. If you have one, please send it in. 

EDITOR 
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